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Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appln.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 



Regular 

Utility 

128/200 

3700 

None 

Muscle Stimulating Device and Method for 

Diagnosing and Treating a Breathing Disorder 

96-04 D1 C1 

No 

No 

12 

10 

No 

No 

No 



Inventor 
US 
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USA 
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Murrysville 
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USA 
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Inventor 
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Gaumond 
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Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



USA 

608 East Foster Avenue 

State College 

Pennsylvania 

USA 

16801 



Correspondence Information 



Correspondence Customer Number:: 30031 
Representative Information 
Representative Customer Number:: 30031 
Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date: 


This Application 


Continuation of 


09/791,788 


01/17/01 


09/791,788 


Division of 


09/173,871 


10/16/98 


09/173,871 


Non-Provisional of 


60/062,288 


10/17/97 



Assignee Information 



Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Respironics, Inc. and The Penn State Research 
Foundation 

1010 Murry Ridge Lane 

Murrysville 

PA 

USA 

15668-8525 



Page 2 



Initial **/**/** 



